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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, )
SECTION 4(6), AND/OR ¢ 155 /c.:;:/ DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION \?//1 v | f

' OMB APPROVAL

/@MB Number: 3235-0076
Eﬁp)ges November 30, 2001

’Eshm;) average burden
hour§*pe esponse ........... 16.00

2043 secuse ONLY
Prefix” #~ Serial

Name of Offering (O check 1f this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock Financing

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 O Section4(6) 0O ULOE
Type of Filing: New Filing O Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Aktino, Inc.

Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
19800 MacArthur Blvd., Suite 950, Irvine, California 92612 ' (949) 258-0545

Address of Principal Business Operations  (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)

(1f different from Executive Offices) "

Brief Description of Business

A S 111711

Type of Business Organization HNANCN 03020115 _
corporation O limited partnership, already formed O other (please specify):
0O business trust O limited partnership, to be formed
Month  Year
~-Actual or Estimated Date of Incorporation or Organization: ‘ 0 | 3 l I 0 } 3 I Actual 0O Estimated
~Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Servjce gbbreyigﬁon for State: B
- CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S,
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (S) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
copy or bear typed or printed signatures.

Filing Fee: There is no federal filing fee.
State:

- This Notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stafes that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administratof in gach state
fe ii he proper

where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption

amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The App d' teithe notice

_constitutes a part of this notice and must be completed.

\
- ATTENTION \

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. (\fonversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form

arenot required to respond unless the form displays a currently valid OMB control number. SEC 1972 (2-99) Page 1




A. BASIC IDENTIFICATION DATA

2. Enter the information requested of the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership

issuers; and
®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: X Promoter Beneficial Owner Executive Officer Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Itri, Benedict A.
Business or Residence Address (Number and Street, City, State, Zip Code)
19800 MacArthur Blvd., Suite 950, Irvine, California 92612
Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Salib, Hossam
Business or Residence Address (Number and Street, City, State, Zip Code)
19800 MacArthur Blvd., Suite 950, Irvine, California 92612
Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Flagg, Howard
Business or Residence Address (Number and Street, City, State, Zip Code)
‘ 19800 MacArthur Blvd., Suite 950, Irvine, California 92612
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner O Executive Officer Director [0 General and/or
- Managing Partner
Full Name (Last name first, if individual)
=~ Hallett, Bruce'
Business or Residence Address (Number and Street, City, State, Zip Code)
19800 MacArthur Blvd., Suite 950, Irvine, California 92612
Check Box(es) that Apply: O Promoter - 0O Beneficial Owner O Executive Officer Director O General and/or
_ Managing Partner
Full Name (Last name first, if individual)
Robert Hoff?
Business or Residence Address (Number and Street, City, State, Zip Code)
19800 MacArthur Blvd., Suite 950, Irvine, California 92612
Check Box(es) that Apply: 0O Promoter [ Beneficial Owner [ Executive Officer Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
- Saul, Mark®

-Business or Residence Address (Number and Street, City, State, Zip Code)
' 19800 MacArthur Blvd., Suite 950, Irvine, California 92612

! Bruce Hallett currently serves as a Partner of Miramar Venture Partners, L.P., a stockholder of the issuer.

? Robert Hoff currently serves as a Genearl Partner of Crosspoint Venture Partners, a venture capital firm which is affiliated with

certain stockholders of the issuer, including Crosspoint Venture Partners Q 2000, L.P.

* Mark Saul currently serves as a General Partner of Foundation Capital, a venture capital firm which is affiliated with certain

stockholders of the issuer, including Foundation Capital IV, L.P.
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A. BASIC IDENTIFICATION DATA (continued)

Check Box(es) that Apply: O Promoter  [J Beneficial Owner O Executive Officer Director O General and/or
‘ : Managing Partner

Full Name (Last name first, if individual)

Zimmerman, George

- Business or Residence Address (Number and Street, City, State, Zip Code)
19800 MacArthur Blvd., Suite 950, Irvine, California 92612

“Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  OPromoter X Beneficial Owner ~ [OExecutive Officer O Director = O General and/or
< Managing Partner

Full Name (Last name first, if individual)
Foundation Capital IV, L.P.?

Business or Residence Address (Number and Street, City, State, Zip Code)
‘ 70 Willow Road, Suite 200, Menlo Park, CA 94025 '

Check Box(es) that Apply:  OPromoter Beneficial Owner  CExecutive Officer ODirector O General and/or
) Managing Partner

~Full Name (Last name first, if individual)
= Crosspoint Venture Partners Q 2000, L.P.2

Business or Residence Address (Number and Street, City, State, Zip Code)
2925 Woodside Road, Woodside, California 94062

Check Box({es) that Apply:  OPromoter Beneficial Owner  OExecutive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Miramar Venture Partners, L.P.!

Business or Residence Address (Number and Street, City, State, Zip Code)
2101 E. Coast Highway, Third Floor, Corona del Mar, CA 92625

Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer =~ O Director O General and/or
: ' Managing Partner

Full Name (Last name first, if individual)
' Tsatsanis, Michail

- Business or Residence Address (Number and Street, City, State, Zip Code)
105 Kenneth Drive, Aptos, California 95003

- Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer  [J Director O General and/or
o Managing Partner

Full Name (Last name first, if individual)

Nagele, Ray

Business or Residence Address (Number and Street, City, State, Zip Code)
3989 Mistral Drive, Huntington Beach, California 92649

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director 0O General and/or
: ' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

. 1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............ Yes O No

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?............ccoeviviviviviiecerireiennnns 3 N/A

3. Does the offering permit joint ownership of a SIngle UMit? .....cccoveviiiiiiciiniiiiecc e Yes No O

4. Enter the information requested for each person who has been or will be paid or given , directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker
or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

Full Name (Last name first, if individual)
None

Business or Residence Address (Number and Street, City, State, Zip Code)

--Name of Associated Broker or Dealer

- States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividUal StATES).........vicviviiriirieiiiie e bbb s O All States

ALO aAkO AzO ARDO caBOdO coO crO DEO ocO rFrO caDO H O o O
w a IN O AO ksO ky QO A0 MO MmO w™maO M3 wmNO wmMsO wmoO
MO NDO nwO NHO NJVE]’ nmO ~O nNO ~no0O o0 okO orDO pPAD
RO scO soO ™wO wO ourO viO vaO waOl widO wO wO PO

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

“"States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SEAtES).........cvvivirreriiierii e s 0O All States

"ALO Ak DO aAzO ARO call coBO crO oD a O H O D O
i 0 IN O w0 xksO «ky(O tA0 MeO. MmO O O wmsO wmoO
‘MTD NEDO NDO NO- O NmDO N O N O ND oHdO okO orO prPaD
RO scO soO ™WO T™O wur viO wvalO O O wO pPRO

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).........coooiiiiiii e e s O Al States

A0 aAakO AzO ARO caO coO c¢crO peEO bocO rfr O cAO H O o O
LD wNO wO ksO kDO wO MO wmoO maO wmO mvO msO wmoO
'MTD NED w~NO nNHO NO NwMDO N DO nNnO noDO onD okO orO pPAD

rRRO scO soO ™WO 7™O wurO vO vaO walO wO wdO wO PO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is
an exchange offering, check this box O and indicate in the columns below the

amounts of the securities for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DDtttk sttt -0- $ -0-
EQUILY ovvviviiieeiei ettt (Series A Preferred) $ 9,000,002.20 $§  8,000,001.40
O Common Preferred
Convertible Securities (Including Warrants) .........c.ccocveivieirieniniireciirie e ecses s snenees -0- $ -0-
Partnership INETESTS .......vviviriviecceieere s v e st er bttt s st sttt eb s se e nebans -0- $ -0-
Other (Specify ) ISP -0- $ -0-
TOAL 1ottt st e 9,000,002.20 § 8,000,001.40
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
“0” if the answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEd INVESIOTS ....v.vvveviescvecs ettt 6 $ 8,000,001.40
NOn-acCredited INVESIOTS ... vovviviivi e esiets et eb et rb e s araessnsbesbaeseens -0- -0-
TOEAL .o et 6 $ _8,000,001.40
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify
securities by type listed in Part C — Question 1. :
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 oottt ettt ettt ettt e s naes $
REQUIALION A ..ottt et ee et s s bt se e ene s b
RULE 504 ..ottt ettt ettt bbbt e $
TOtAL oottt $
a. Furnish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer AZent’s FEES ....oooiii et a s -0-
Printing and ENGIAVvINg COSES .........cevuivivviiieiireisiietiiisiniesssissessesse e sastsssse s e s s b ssesesssssaess s sesseens O 3 -0-
LAl FEES ..ottt bttt ettt $ 20,000
ACCOUNTNEZ FEES ......ouiviiioieieeceeeeeeeete ettt sttt n e aren e o 8 -0-
EN@INEETING FEES .1.vitivivitieiieseeaeierr e ecetetstceete e te b e s rebeb et s e tasessessabasasesesesese et et s et et cececebecnesensasana e o 3 -0-
Sales Commissions (specify finders’ fees SEParately)...c.cccoiiicioriiiineirerie s O 3 -0-
Other Expenses (identify) reimbursement of certain investor expenses =~ e O 3 20,000
TOUAL L.ttt ettt $ 40,000




; 05/13/03 TUE 22:03 FAX @003

M Y

__C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . "' /.-

b. Enter the difference between the aggregate offering price given in response to
Part C - Question 1 and total expenses furnished in response to Part C — Question
4.a. This difference is the “adjusted gross proceeds to the iSSEL” ..cccveeerreremeeceeniees $  7.960,001.40

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose
is not known, furnish an estimate and check the box to the left of the estimate. The
total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C — Question 4.b above.

Payments to
: Officers,
Directors & Payments to
Affiliates Others
Salaries and fees... .o s st aes o s o s
Purchase 0f real €State........couerrmmrivererereranesennsen s esessssssssesssserssasnesenss a s o s
Purchase, rental or leasing and installment of machinery and equipment .. O $ O s
Construction or leasing of plant buildings and facilities.......c.ccerrrerirennenas a 3 O 3
Acquisition of other businesses (including the wvalue of securities
involved in this offering that may be used in exchange for the assets or
securities of another issuer pursuant to a merger).........oveveene e rereberns o 3 o s
Repayment of Indebteness .......coeeeeiecireieeeecceeees e st smssassessnsnsenes O s O s
WOTKING CAPIAL v.vervevececreeea e tcecesees s seesssasosssassassassasssesasssssssanns o s E $ _7,960,001.40
Other (specify): O 3 O s
....................... o 3 O s
Column TOtals .....covrervmverersseneeerssesssssnsinns Heresusee st n et s seserensasesnans o 3 O s

Total Payments Listed (column totals added). X $ 7,960,001.40

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furmshed by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of .

Rule 502.
Issuer (Print or Type) ' ngnature Date

Aktino, Inc. ‘ ' %_BQM May 13, 2003
Name of Signer (Print or Type) . Tltle of Signer (Print or Type)

Hossam Salib _ Chief Financial Officer

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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